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UNITED STATES
FORM D Z ) sr:ctmn:'nzs AXND m::l.\';'{:lz COMMISSION VB ?.‘rn?bt:?mv:‘:z'-ss T
-k 9”& i Washington, D.C. 21549 Expires: IAD"' 302008
Estimsted averege burden
NOV 2 1 2006 i FORM| D hours porresponse. ... ...16.00
OTICE OF SALE OF SECURITIES _ SECUSE ORLY _
| mmmmm10uumuwmxn o
! SLC TION 4(6), AND/OR DATE RECEWVED
UNIFORM L]Ml I'ep OF l‘"_LRl NG EXEMPTION l .

/5 3;8787

Name ol Offering D check if this is an amendment and name has changed, nnd indicme¢ change.)
AmREIT Monthly Income & Growth Fund IV, L.P | |

Filing Under {Check box(es) thatapply):  [[] Rule 304 [7] Rule 505 [{] Rule 506 [] Section 3(6)
Type of Filing: X MewFiling [] Amendment . |
i

[ ULOE

A BASICIDENTIFICATION DATA
' |

1. Enferihe information mquested shout the issuer

=l |,

Name of lssuer  ( [Jcheck if this is an amendment md name has changed, and i:ndicnlc change )

063235 /

AmREIT Monthly Income & Growth Fund IV, L.P |

Address of Exeetive Offices
8 Greenway Plaza, Suite 1000, Houston, TX 77046

{Num ber and Street, I(Tity, State, Zip Code)

Tetephone Number (Including Arca Code)
713-850-1400

Address of Prineipal Business Operntions
{if different from Executive Offices)

b

‘{Number and ‘%lrcct‘ City, State, Zip Code)

|

Telephone Number {Incleding Area Code)

Brief Description of Busincss

Actively managed real estate investment fund

PROCESSED

Type of Businexs Organization

|
l
i

]
|
i

wu s seci: 2 DEC 1 1205

limited liahility partnershlp

[ comeration
[J business tost

[} limited parm:rsmp‘ already formed
] lim ited ps:lnc:slnp, 1o be formed

Momh ‘a'car bl 'O'R‘"Sc
Actunl or Estimated Date of Incorpomtion or Organization: [m r Dactud [] Estimated F'NANC'AI_

Jurisdiction of Incorporation of Crganization: {Enter twodettar U.S. Pos;tal !s:n'w: abtecviation for S1ac:
CN ror Canada; FN for ether fmngnjunsﬂlcum)

GENERAL INSTRUCTIONS ' '

Federnl: . I
Wio Musr File: All issuers making an offering of securitics in ircli:mc: onan exanption tnder Regulation DorSection4(6), 17 CFR230.501 e15eg. or 15 1LS.C.
T14(6).

DE

|
When To File: A notice must be filed no later than 15 days after the first sale of seowrities in the offering. A notioe is deemed filed with the ULS. Securities
amd Fnh:u:gc Commission (SEC) on the earier of the date u.ls reccived by the QFC at the address given helow o1, if reccived at that address allcr the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

f
Hhere To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

1
Coples Required: Five{$) copics of this notice must he filed with the SEC, onc of which musit be manually signed. Any copies not maneally signad must be
photocopics of the manually signed copy of bear typed or printed sigrateres.
Information Reguired: A new filing must contnin al ml’ormntmn requasted. Amendments nced only 1epost the nrame of the issuer and offering, any changes

thereto, the information requested in Part C, and any malerial ch:mg:s from the mformmum previously supplicd in Ports A and B. Pan E and the Appendix need
ot be filed with the SEC,

Fillng Fee: There is no feders! filing fee i !

State: :

Thisnotice shall be used to indicate reliznee on the Uﬂlﬁlﬁi‘l Limitad Offering l‘xe:mplum (ULOE} for sales of securities in those states thet heve adoptad
ULOE and that have sdopted this fumm. {ssuers relying on ULOE must file o wam!c nutice with the Securities Administrator in each stute where sales
are 1o be, or have heen made. I o sate requires the pay mcnt of a fee asa precmxiltmn to the claim firr the exermption, a fee in the proper amount shal b
accompuuny this form. This notice shalt be filed in the appropriste states in accordanee with stide law. The Appendix to thenotice constitutes a mn of
this notice dnd must he completed. t

|

ATTENTION
Failure to tile notice in the appropriate states will not resull in a'luss of the federal exemption. Canversely, faflure to file the
appropriate federal notice will not resul in a foss of an available state exemption unless such axemplion is predictated on the

filing of a federal notice. :

Persons who rospond lo me colloction ot Informatlon contained in this form are not
required 1o respond unless the ferm dispiays a currentty valid OMB contiol number.

{ |
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; U A BASICIDENTIFICATIONDATA %

2, Enter the information requested for the following: ' |
e Fach promoter of the issuver, if the issper kas been :I'xpnizcd within thelp:m five years;
o Fach beneficial owner having the power 1o vote ordispose, or dirert the vote ordisposition of, 1084 ormore of o clats ofequity secerities of the issner,
¢ Each exeontive officer and director of morporate iss:n:rs and of corpoml‘fc gensral and managing partners of partnership issuers; and

¢  Each gererd and managing panser of pantpership issvers, |

Check Boxfes) that Apply: [ Promoter [} Beneficial Qwner x Exeautive Officer O Director [} General andlor
. ' } Managing Pariner

Foil Name {(L.ast name first, if individeal) i

H. Kerr Taylor |
Bisiness or Residence Address  (Nomber and Street, City, State, Zip Code)

|
8 Greenway Plaza, Suite 1000, Houston, TX 77046 !
Check Boxfes) that Apply: [ Promoter [ Benefizind Owna [§ ichu:ivc Offics [J] Director [0 Genemnl andior
: i
|
|
|

\ Managing Pariner

Foll Name (Last name firsy, if individeal)

Braun, Chad C. ! )
Business or Residence Address  (Numberand Street, City, State, Zip Code)

8 Greenway Plaza, Suite 1000, Houston, TX 77046

Check Boxfes) that Apply: [ Promoter [ Bcn:ﬂ{:inl Owna  [] Executive Qfficer [7] Direztor [0 Genenlandlos

Mangeing Partner

i !
Fell Name (Last name First, if individua!l) }

H
Busincss or Residence Address  (Wumber and Street, City, Stote, Zip Code)

Chezk Box{es) that Apply:  [] Promower [ Bcucﬁ%:inl Ownar [ autive Qfficer [} Direstor [} Genera) andor

Managing Patner
I

Foli Name (Last name first, if individaah) ;

Butiness or Residence Address  {Number and Street, City, :taatc. Zip Code)

|

cetive Giftcer [[] Direstor (O Gentral antfor

I Managing Potner

Fefl Name (Last name first, it individeal) !
|

Bosiness or Residence Address  (Numberand Street, City, .I‘Ilnxe,?.ip Code)

N : i . — " -
Cheek Box{es) that Apply (O Promoter [ Benefi::l:l Ovwner [ Executive Offizer  [] Diroctor [ Genem) andior

xe
l
|
|
\
|
|
|
xe
|
|
|
|
i

<
|
|
i
e
} Mangging Partner

Fudl Name {Last name (irsy, §f individead) |

Ex
Check Box(es) that Apply: ] Promoter  [] BemeficiatOwna [ Ex
i

1
Hesiness or Residence Address  {Number and Streey, City, State, Zip Cade)
|

Chezk Rox{cs) that Apply: O Premetsr [ Beneficial Ouwne a I—::xcculivc Officer 7] Director [J CGeneral andlor
i Mangring Partner

1

Business o7 Residence Address  (Number and Street, City, State, Zip Codey |

L3
; I

{Use blank sheet, or copy and e addiliou?nl copics of 1his sheet, as neeessary)

Fell Name (Last name first, it individeal)

Zef‘}'




! !
| |

; |

© B INFORMATION ABOUT OFFERING <7

! i
1. Has theissuer sold, or does the tssuer intend Lo sell, to non-accrediled investars in this offering? e

| .
Answer also in Appendix, Cnlurrfn 2, il filing under ULOE,

2\3

. . . ! Lo
What is the minimum investment that will be accepted from any individual? ..o e e e

!
3. Docs the offering permil joint ownership of 8 SI0EE UAIT wevuvivemcieis e s

Einter the information requesied {or each person who has been or mll be paid or piven, directly or mdu‘cdl), any
commissien or similar remuneration for mhcamlmn of purchasers in ctmnec!mn with sales of securities in the offering.
Ifa persan 1o be ligted is an associated person orag,cnl ofa brokeror dt:nlcr registered wilh the SEC and/or with g state
orstates,list the name of the broker ordealer. 1fmore than five (5) persons 1o be listed are associated persans ofsuch

a broker'ar dealer, you may set forh the infarmation Cor th hml.er:ar dealer only.

Yes No

(] X
S 25000

Yes No
X ]

Full Name {Last name first, if individual) i |
; t |

Business ar .Rcsidenec Address (Number and Street, Ci'ly, State, Zip Code)

+
1

|
I
Name of Associated Broker or Dealer : ‘
|
States in Whach Persom Listed Has Solicited or Inlemh: to Salicit Purclmﬂ‘m
{Check “All S1ates™ or cheek individual Stn!es}...........-.....,_......-......{.-......-.............................-.‘..._......_. emerereem (] Al Stales
‘ |
E) [EF | CT Fl E3 HD B
(] ] ME] MB [MA MO M [BMS] (MO
mn [FE ) [ M M F) K] M5 BH B BR] [FA]
B Gd B8 M@ X m 0 VA Wa & &M &Y R
: f
Full Name (Lot name first, if individual) i ;
. |
Business or Residence Address (Number and Street, City, State, Zip Cm'lc)
i I
Name of Associzted Broker or Dealer i l
i f
States in Wht:h Person Listed Has Solicited or Inlends to Solicit Purchogsers
{Check “All States™ or check individual Siates) E.-_..: .................................................................... ] Al States
{
AL [AK] [€a] [0 C] [T ml O
0] M @ K EY (Y G D (A [M) BN MY [
MO BE & EON RO v & e [No) ool B [OrR] [BA)
(RI] X1 + {Tm Al WA B G Y BRI

Full Npme (Last name first, if individual) ! ’

Business or Residence Address (Number and Sireet, Ciily, Stte, Zip Cnﬂe}

Name of Associzted Broker or Dealer : |

States in Which Person Listed Has Solicited or Intends to Solicit Purchajers
{Check “All S1ates™ or check individual States) f....-

D All Sttes

EE[EE
EE[E[E

|
!- - fermere bbb
| DE] [DC)
a3 L&Y | ME MO RMA MO AN
Y [FH [EO, B 0] &
®T] | VT &A V] W
{Use blank sheet, or copy and use additionat cqucs ofthis shesy, ps necessary)
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| |
| |

' '
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*.CLOFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ™ o

1. Enter theaggrepate ofTering prioe of geurities included in this offering and e total amount already
suld, Enter 0" if the answer is “nonc™ or “zer.” J1f the transzction is an exchange uffering, ¢heck
this bux {Jand indicate in the columns helow the amaunts ofthe secunhcs offered for exchange and

already exchanged, '
l ’ Aggregate Amount Already
Type of Security ‘ | Offering Price Sald
DD 1vrvrecivrormsrssmcrssmcsssmetees oo b onm s s s SR —— $ 0 S 0
T i) | v esersemisrems somesssmaresss i $ 0 3 0
' f 0 Cmmwr% [ Prefemed

Convertible Securitics (Incluting WITAnS) b srm s e s ms s mnsas s enes 5 2 S )
PUPNETSD HETESLS ..o s s oo o b s st s 100000000 5 0
TOE covvvrmrenssemressremssse s m e |5 100,000,000 § 0

|

Anzwer algto in Appendix, Culumn 3, if'filing underlUl,OC

2. Enter 1hc number of seeredited and mm-am':mdued invesiors who have purchased securities in this
offering and the aggrepate dollaramounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and Lhe aggregate dollar amount of their

purchases on the tolal lines. Enter “07 il enswer is “none” or “zero. %
: ‘ Agprepate
' Number Doltar Amount
: J Imvestors of Purchases
ALETEAUEH TIVESLOS 1n.ovvcrvees s rvmsssrermsressam bossameserssmessnsmessses e msssmass s sssess oo 0 5 0
Non-acoredited Investors . 0 LY 0
Total{for filings under Rule 504 anly) ...._:....-......_ s
Answer alse in Appendix, Cnl‘umn 4, if filing under ULOE.
3. Ihisfilingis foran offering under Rule S04 or SGS enter the infurmation requedted forall securilies
sold by the issuer, 10 date, in offerings of the t}pes indicated, in the |wehc( 12y manths privr to the
first sole of securilies in this offering. Classify securitics by 1ype listed in Pant € — Question 1.
| Typeof Dollar Aunount
Type of Offering , Secutity Sold
RUIE 505 ...ovee oot e eme s b i 3
Regulation A L..oooviininninn, : ! ............. s
Y O S I s
i
Total ... |- 5
4 2 Fumish a staiement of all expenses in mnnaclmn with the icmunec and distribution of the
securities in this offering. Exclude nmnunmr:lmlng, solely 1o orpond ization expenses of the insurer,
The infonnation may be given as subjett to future contingencies, If lhe amount of an expenditure is
nol known, fumish an estimate and cheek the box to the fefl of the csl:malc
Transfer Agenl’s Fees coonmnnomcimnicin '_’ .......................................................... S___ 100,000
Printing and Engraving Costs _..cauens S |.. ......................................................... §__ 300,000

§___500,000

! s 100,000
s 0
§ 7,255,000
£ 3,750,000
$_ 12,005,000

Bd b Bd 6 b O X B4




! |
!
{

F¥50 L L. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

b.  Enter the difference hetween the nr.:;,mf,nlc uﬂ'crfn{, price given in response to Part €« Question |
and total expenses finished in response to Pant C = Question 4.0, This difference is the “2djusted gross
priceeds 1o the issuer.” .....J......',---_ $ 87,995,000

5.  Indicate hetow the amount of the adjusied gross pmcew w the issuer tlced vrproposed to be used for
each of the purposes shown. 1fthe amount for eny purpose is not men, fumish an estimale and
cheek the box to the lefl ofthe estimate. The otal u['lhc payments hslcd must equal the edjusted gross
procesds o ihc issuer set forth in regponse 1o Port C — Question 4, h nhove.

. i | Payments to
; Officers,
I | Directors, & Paymenis to
f | Affilintes Others
Salaries Bnd (B8S oo s s T ] $ 0 XS 0
PUTChase OF 131 ESLIIE coovvees s omecr et ensresm e e maen s rensrs o b srs s enm s en st xs 0 xs 0
Purchase, remtzl or I-asiug end installation of m:::ihincr,\‘ | '
BN GUUITIMEN -t erermtsns s s senmsse st mabes e resnss msessismbasnss mbrrnstsmbens s s nssmmsnsnmsssenssormsnsss [ 9 0 X 0
Construction or tawng of plant buildings and !'ncllmes ................... !. ......................................... -[Xs 0 xs. 0
Acquisition of other husinesses (including the \nluc of securilies involved in this
nﬁ'cnﬂg thai may he used in txchxmgc for (he assels or securilies nfnrmihcr
ISSUET PUFSUANL LD A MEIPET) ceomonionrmescscominissomsssnrmbesssiminsssassosnsiosssm brssomsssmsssssemsnesassssnasssosss (5] 9 XS 0
Repayment of indebtetdness _...............l ........................................... Xs RS 0

WORKINE CAPIE L.ttt ettt e crrec v e srs e sr s e a Lo e mpas s s as s st s st et s as s nmaras {%)$__1,000,000

{X]$_86,995,000

(= {= T £~ T & -

Column 1‘0&[5 £mras e R R e Rt RS St e i BRSSPttt st sn s et sensensa s ins (] O 0 B 5_87,995,000

|
|
i
|
t e RS0 Xs___©
j
F

“Total Pnfmenls Listed (cotumn 1otals added) ----} ettt e srmener s
Lo & ottty D.FEDERALSIGNATURE ) T T
| \
The issucr has dul} caused thisnolice to he slywd by theundersigned duly authorized person. Ifthisnatice is filed under Ruke $03, the fallowing
signature constitutes an undertaking by the issuer (o fumish to the 115, Qmurmce and Exchange Commission, upon written reguest of its staff,
the mffmnatmn furnished by the issuer 1o any non-zccredited investor pursunnl o paragraph {¥){2) o T Ruie 502.

§ 87,995,000

] __..—-—-‘

Issuer { Print or Type) % Date
AmREIT Monthly Income & Growth Fund IV, L.P } November 20, 2006
Name of Signer (Print or Type) - Title n&@ﬁ{ﬂﬁm orType) -
Chad C. Braun Chief Financial Officer
+

|
1
|

!

|
|
i
i I
i
|

ATTENTION

tntentional misstalements or omissions of fact consﬂtuté federat criminal violations. (See 18 U.S.C. 1001.)

l

Sof9l
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TR L SR " . E.STATESIGNATURE & i°, . . 0 & 7.0
1. 1lsany parly described in §7 CFR 230.262 prmenl!} .suhjecim aln) of the dtsqun!afcalmn Yes No
provisions of such rule? . f e SO DRSNS A | )4]

i .
Sex Appendix, Column 5, (ur siate rcsp.(msg'.
2. The umdersigned issuer hereby undertakes to fu'mnh L any siale :Jdmm mtmmmfnm' state in which this notice is filed anotice on Form
D (!? CFR 239.500) al such times as reqmmd by state law,

3. 'l'he undzrsigned issuer hereby undertakes to fumnh 10 the state edminisiralors, upon wrilten request, information furnished by the
mulcr 1o offerecs.

4. 'I‘he Jundersigned issuer represents that the issuer is familier with the conditions that must be satisfied to be entitled to the Uniform
I|m|led Offering Exemplion (ULOE) of the state in which this nmwe i5 filed and understands that the issuer claiming the availability
u!'llpe exemption has the hurdén of estab lmln'ng that these conditions have been satisfied.

1
Thcmmcrhaarcmi this notification and knows the conlents to he trusand has duly caused this notice 1o be signed an its behalfby the undersigned

duly authorized person, o ‘
[

ls.mcr(Prim {_lr Type) Signatu . | Date

AmREIT Monthly Income & Growth Fund IV, L.B November 20, 2006
Name (Print ar Type) TilPrinT or Type)

Chad C. Braun | Chief Financial Cfficer

—— —— —

i
l
| |
| |
l
l
|

Instruction:
Print the name and tile of the signing rcpn'senmlnc under his signailure for the state p(artum of this form. One capy of every nolice on Form
D) must he mmtuﬂ! ly signed. Auy copies not manuzlly signetd must he photocopies of the manually signed copy or hear typed or printed

3 tgnalurcs. ‘

l
I
! 6ot9
{
!
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0 - APPENDIX - .

1 2 3 \ I' 4 5
[ ‘ Disqunlification
‘ Tvpe of security | under State ULOE
Intend to sell and aggregate | ! (if yes, attach
10 nonsaccrediied ofiering price IType of investor and explanation of
investors in State offered in state | amount purchased in State waiver granted)
{Part B-ltem 1) (Pan Cltem 1) || . {Pant C-ltem 2) (PartE-ltem 1)
) Number of | Num ber of
: Enter Accredited | Non-Accredited
State ‘(es No Ng;';“:?re Investors Amount Investors Amouant Yes No
AL X $100,000,000 ! X
AK X $100,000,000 || | X
|
AZ
X $100,000,000 | ‘ X
AR X $100,000,000 |/ |
CA X $100,000,000 | I X
1
: |
co X $100,000,000 | ‘ X
i ]
cT X $100,000,000 | | s X
DE X $100,000,000 | | X
DC X $100,000,000 |’ | X
|
FL X $100,000,000 |, | X
[ |
GA X $100,000,000 | | X
Hi X $100,000,000 | i X
[y X $100,000,000 |' I X
0 | \
X $100,000,000 || | X
' {
N X $100,000,000 | | X
! |
A X $100,000,000 | | X
I
KS X $100,000,000 |’ ! X
|
kY X $100,000,000 |, ‘ X
LA X $100,000,000 || | X
ME X $100,000,000 _|! l X
MD X $100,000,000 |’ “ X
MA X $100,000,000 |! | X
Ml X $100,000,000 | | X
. |
MN X $100,000,000 | l X
MS ’
X $100,000,000 X
|
|




T APPENDIX .

]

Intend to selt
to nohs-arcredited
investors in Siate

(57

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

-}
Disqualification
under State ULOE
(if yes, nttach
explanaiion of
waiver granted)

(Part B-ftem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-btem 1)
Number of Nomber of
Enter Accredited Non-Accredited
No N:;ceu:?re i Investors | Amount Investors Amount Yes No
X $100,000,000 X
X $100,000,000 ! X
X $100,000,000 j X
X $100,000,000 ' X
X $100,000,000 X
X $100,000,000 |: X
X $100,000,000 " X
X . $100,000,000 X
X $100,000,000 | X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X
X $100,000,000 X

gof9




. APPENDIX. * '

Tntend to sel
0 non-accredited
investors in State

Type of security
and aogregnte

offering price

offered in state

4

Type of investor and
amount purchased in Stote

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granied)

(Port B-Tiem 1) {Part C-hem 1) {Pant C-ltem 2) (Part E-ltem 1)
Number of Number of
Enter Accredited Non-Accredited
State Yes No Security Inavestors Amount fovestors Atount Yes No
: Name Here :
!
wY X $100,000,000 | . X
PR X $100,000,000 | | X

e e e —— i R e A e w— = = — o~ e el e o e




